the independent variable, walking, is measured as participants who walk 20 minutes or more per day. The mediator, social isolation, is measured using a standardized 9-item score, including closeness and frequency of contact with children, friends, and other family members, and participation in group activities. We analyzed the effect of walking on loneliness and the role of social isolation as a mediator of that relationship using structural equation modeling. Our results suggest that walking is significantly associated with lower levels of both social isolation (B=-.10) and loneliness (B=-.05). As well, there is a positive association between social isolation and loneliness, as social isolation increases, so does loneliness (B=0.31). Moreover, results from the mediation analysis using bootstrapping suggest that social isolation partially mediates the relationship between walking and loneliness (B=-.03). Our findings confirm the benefits of PA on wellbeing. This research provides evidence that suggests establishing walking programs may decrease the risk of loneliness. Future interventions concentrated on lowering social isolation through PA among older adults should consider the opportunity to reduce loneliness. Singapore is one of the fastest-aging populations due to increased life expectancy and lowered fertility. Lifestyle changes increase the burden of chronic diseases and disability. These have important implications for social protection systems. The goal of this paper is to model future functional disability and healthcare expenditures based on current trends. To project the health, disability and hospitalization spending of future elders, we adapted the Future Elderly Model (FEM) to Singapore. The FEM is a dynamic Markov microsimulation model developed in the US. Our main source of population data was the Singapore Chinese Health Study (SCHS) consisting of 63,000 respondents followed up over three waves from 1993 to 2010. The FEM model enables us to investigate the effects of disability compounded over the lifecycle and hospitalization spending, while adjusting for competing risk of multi-comorbidities. Results indicate that by 2050, 1 in 6 older adults will have at least one ADL disability and 1 in 3 older adults will have at least one IADL disability, an increase from 1 in 12 elders and 1 in 5 elders respectively in 2014. The highest prevalence of functional disability will be in those aged 85 years and above. Lifetime hospitalization spending of elders aged 55 and above is US$24,400 (30.2%) higher among people with functional disability compared to those without disability. Policies that successfully tackle diabetes and promote healthy living may reduce or delay the onset of disability, leading to potential saving. In addition, further technological improvements may reduce the financial burden of disability. Positive self-perception of aging has been linked to better physical and psychosocial health outcomes among older adults. Negative self-perception of aging has been associated with poorer health consequences including depression, limited mobility, and mortality. Despite significant findings, the comprehensiveness and quality of self-perception of aging research still warrants further investigation, especially when identifying factors for intervention. Using a large random stratified sample of AARP Medicare Supplement insured members, age≥65 years, with continuous coverage for ≥12 months, self-perception of aging and various sociodemographic, medical, and psychosocial characteristics were examined using Chi-square and multivariate logistic regression models. Self-perception of aging was measured using the five-item Attitudes Towards Own Aging subscale. Characteristics of interest included age, gender, health status, resilience, purpose, optimism, social network, physical activity, depression, falls, vision, hearing, oral health, and sleep quality. Propensity weighting was used to adjust for potential survey non-response bias. Of weighted survey respondents (N=14,046), 59% exhibited a positive self-perception, while 41% exhibited a negative self-perception. Respondents with a positive self-perception were more likely to be healthier, younger (<75 years), more active (≥3days), less depressed, have more diverse social networks, higher resilience, and purpose. Negative self-perception was associated with poorer health, older age, depression, and poorer vision, hearing, oral health, and sleep quality. The strongest characteristics associated with positive self-perception were purpose, resilience, physical activity, and social networks. Depression and sleep quality were the strongest characteristics associated with negative self-perception. Interventions targeting these characteristics could be beneficial in promoting positive selfperception of aging and health over time. People's Hospital, Zhengzhou, Henan province, China, 2. Henan University, Zhengzhou, Henan, China Patient with diabetes may increase the incidence of frailty. Frailty cause chronic inflammation and insulin resistance. The purpose of this study is to investigate the current situation of frailty and its influencing factors in elderly patients with diabetes. Totally 300 elderly patients with diabetes were selected from a tertiary hospital in Zhengzhou of China via convenience sampling method，and were investigated by self-designed general information questionnaire，TFI (Tilburg Frailty Indicator) and SDSCA(Scale of Diabetes Self-care Activities). Totally 296 valid questionnaires were collected. A total of 137 elderly patients with diabetes suffered from frailty and the prevalence was 46.3%. The mean score of total frailty was (5.26±2.87) and the scores for each dimension were as follows: physical frailty (2.79±2.08), psychological frailty (1.40±0.94) and social frailty (1.07±0.75). Multiple linear regression showed that comorbidity, self-management behavior, glycosylated hemoglobin, educational degree, polypharmacy and smoking were the major
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